The emergency situations created by the SARS-CoV-2 pandemic have brought about proposals for change that affect the health organisations in all their dimensions and compromise the traditional service model. Therefore, major challenges include how to develop community participation and prepare for a new pandemic,[@bib0005] where alternatives such as telemedicine, telephone consultation or the revision of action protocols are proposed to ensure we are more proactive.

As always, nurses have been at the patient\'s side during this crisis. Close to those suffering, ensuring them control and follow-up interventions, and above all, providing accompanying care and emotional support. This has been perceived as invisible care, unseen by the organisations, but not by patients and their families, as our country\'s newspaper archives bear witness.

However, during the week of lockdown release, a community nurse explained to me that in her health centre the model of care has been changed and "task-oriented" agendas have been designed, in other words, the problem of each person is targeted, and they are referred to one professional or another through different pathways. This nurse also told me about the situation she witnessed when a person with communication difficulties arrived at her centre, showing a crumpled piece of paper which read: "I need to see my nurse, Julia, because I have to consult her. Just her and no other nurse."

Because it is so important, the above was the precursory factor for this editorial article, in which I urge us to reflect on the path we should take as we come out of the crisis. We must prevent what we have long worked for from being undermined and consolidate the specific nature of nursing and the visibility of individualised, professional care of quality that also directly relates to the identity of nurses in the community. To this should be added the importance of establishing a therapeutic relationship of trust that revolves around the care required by the person in all its dimensions. It is striking, however, that this is no longer valued by some health organisations for whom applying a reductionist vision that transforms overall healthcare into a nursing task-oriented agenda is not a concern, relegating comprehensive care to the margins of the system. At this point, all advances achieved are destroyed in one stroke and care is devalued, and the fact is ignored that the health system\'s capacity to respond to the health needs and demands of the population is thereby also reduced. This situation shows that the service provision model does not value individualised, professional care, which includes the accompaniment, supervision, advice, training for self-care, empowerment and active participation of citizens in their own health, among many other fundamental issues.

Crises help us reflect on who we are and what we want to be. Therefore, we might ask ourselves whether, as we hear every day, primary healthcare is and should be a pillar of the system, which needs to be strengthened, and whether this will really translate into actions that reflect the role of the community nurse. Or whether the nurse is simply considered a technical element with no identity of their own, whose activity can be dismantled when deemed appropriate despite their contribution to the population before and during the crisis.

The facts will determine the path to be followed; therefore it is necessary to review two reference documents: the Strategic Framework for the improvement of Primary Care in Spain: 2007-2012[@bib0010] and the Strategic Framework for Primary and Community Care drawn up in 2019.[@bib0015] Both documents, which are similar in content despite the 10-year difference in their publication, focus on primary health care, its values and timeliness. They were produced by experts and are published as guides by the Ministry of Health, Consumer Affairs and Social Welfare.

The Strategic Framework for the improvement of Primary Healthcare in Spain: 2007-2012[@bib0010] states that primary healthcare must ensure its function as an agency, coordinating and guaranteeing continuity and regulation of patient flows. These functions of primary care are differentiating elements of our National Health System, and an essential condition for an efficient system. It also states that health education activities must be promoted to develop continuity of care and nursing care. The Strategic Framework for Primary and Community Care prepared in 2019[@bib0015] basically repeats these same ideas, as if this were still a subject pending. However, I would like to highlight that both documents rarely mention nurses, their specific contribution and competences. They do, however, re-emphasize the need to develop the role of community nurses. The exception is that the second document refers to the incorporation of family and community specialist nurses. It also mentions the need to update primary care, which has been particularly affected by the crisis, although it refers to the effects of the other crisis and austerity policies. We should remember that this document was published in 2019 and reiterates the need to provide the population with comprehensive, equitable and efficient healthcare, adding that primary care must adapt to social changes and meet the expectations of increasingly informed and demanding patients.[@bib0015]

Likewise, the document speaks of strengthening the resolution capacity of nurses in care management, especially that directed at patients with chronic illnesses, by means of evidence-based action protocols, in the home care of patients with complex chronic illnesses and in an end-of-life situation, community health and health promotion activities and the interrelations between health and social services and professionals, proposing the inclusion of nurse assessment from the first patient visit, in opening their health history.[@bib0015]

This discourse is repeated over and over again, as if community nurses had not done their job. However, the fact is that community nurses deliver daily home care, chronic care through leading the process of the complex chronic patient, health promotion, and they publish their evidence as case managers. However, on reading these documents, which are references, it seems that this has not been possible to reflect.

Thus, the crisis should bring with it actions to move forward, without giving up on what has already been accomplished and consolidated, of which there is proof and that has worked. Therefore, now is the time to design new strategies, which contemplate the demonstrated, evaluated nurse competence that adds value to the health process of individuals and the community. Citizens have acquired rights and these rights relate to four non-negotiable pillars that support community nursing practice, which cannot disappear, because they are key to tackling health problems. The first pillar is that the patient should have free choice of nurse - not a basic unit of care, but choice of nurse, like choice of doctor. This means the first step in establishing a relationship of therapeutic proximity. It is the nurse who is responsible for providing nursing care to the person and is named on their health card. This is not a game, it is not a posture, it is a right that becomes limited when working with task-based agendas. This type of work system needs to be rethought, therefore, to respond to the "new normal" but without destroying the citizen\'s right to receive care from a specific professional, whom they have chosen. This ensures the patient comprehensive care and the support of a person they trust.

The second pillar is continuity of care, which is managed through the community nurse, and includes people who live in care homes. We need to review what has happened and establish a plan to guarantee safe care in the community, without forgetting once again that people in care homes have a named nurse on their health card. And therefore, here again this guarantor role exists; we shall see how it is exercised in collaboration and cooperation with other agents, to ensure the safe practice of care.

The third pillar is based on training for self-care, which is also a specific and inalienable right, and which is conveyed through educational intervention adapted to the needs of each person. Here, some of the road has been travelled and there is a way to go in fostering co-responsibility.

As the fourth pillar, the community nurse\'s practice, their capacity to work with the family unit and the community is worth highlighting. The development of strategies for health literacy, community empowerment and training for participation and decision-making in the family unit. These pillars should not be moved; they are structures that have already been achieved, designed and in many cases consolidated.

It is true, as stated in the chronicity evaluation document,[@bib0020] that community nurses are scarce, and unequal in number in the different regions. Data from the 2016 Organisation for Economic Cooperation and Development (OECD) indicate that the number of nurses (of all care levels) in Spain was 5.5 per 1000 inhabitants, a figure well below the European Union average (8.4 per 1000 inhabitants). When referring to nurse needs, one should not speak in the same terms as family doctors-to-patient ratios, given that nurse numbers must influence factors such as dependency, socio-cultural level or type of family unit.

In addition, according to information available from the National Health System,[@bib0020] 70% of the population over 80 years of age will not have received any home visits during 2017. These results highlight the need for a strategy to prioritise measures to promote home visit activity and coverage, especially by nurses, as proposed in the Strategy.

As expressed by Martínez Riera,[@bib0025] as nurses we have the proven capacity, willingness and skills to lead many care and management strategies to provide an efficient response to the needs felt and required by individuals, families and the community. To do this, nurses must have full capacity in decision making at all levels of the health system, an issue that is not clear in the current circumstances. It is essential in the "new normal" that none of these four basic pillars are relinquished that mark the specific nature of nurses' work in the community and which must form the basis for the way ahead through an insightful structure that responds efficiently to society\'s needs. This is the challenge before us and our responsibility.
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